LOUISIANA LEGISLATURE Name: Crane, Garl
Income Disclosura Form
Calendar Year 2004 LESISLAT IVE DISTRIGT:
[Fursuant to R.S. 42:1114.1} House District Ho, 70

INSTRUCTICNS
1. Hyou do not bave Income to reporl, complate ltems 1 and 2{a} and (b} or 5{a} and (k), and sign below.
Al # Complete Zia) and {b) or 3{a) and {b] whether or not income is roparlod.
# I you have income te reporl, complete UWs Torm wilh respect to incuma raceived during the prevleus calendan
year,
Ingome axceading $258.00 roccived by 8 membi, # rember's spouse, or a business entarprise
which the member o the members spolsn owhs &l loas! 10% must be reporled |1 reolved fram any of
1he follcwand:
A, Incorac recelved dirastly fram the state, or lecal political subdivisions of tho siafe.
Coraplele toms 2{a) and (B) ¢ 3[a} and (b and Altechment A i repocd incemo teocived
direclly fram e slate or local political sulklivislons of the state, and sign below.
Income frotn sorvico I o legisiaturs, gadary oo S fime cirplovment of 8 momber's Sousd,
rafrry of 8 meambers spouse whan Brch Bpetas 1t an oloctod officlst and benefifs from 2
siglawida public etiremanl Systam G0 oxoltided sno SROURT Tl ha raponitd.
B. Ihcomo recebved for services parformed for or In connectlon with 2 gaming imcrest.
Complete Bems 2[a) snd (b ar 3{a) and {b) and Attachment B Lo reper intanma which was
tacolved for services perfommed for on in esnneslion wilh a gaming indorest, and sigh below.
4. This Tom minst be signed by U legislator and Nled with he Secretary or Clark by Juty 1.
s Transmit origieat oliwer o

Lewisiana Senals O | oigiana Houso of Hepresentalives
Cffice of the Secretary Cffica of e Clork

F. 0. Box 94183 F. . Box 44281

Baton Rouge, | A YoM Ealon Rouge, LA 70804

o ez g iy, S

M"l. Moiher 1, my spouse, nor any busingess anterprise in which | or my spouse have 8 10% interest or grealer
has
recalved incoma in croess of 260,00 fram tho state of Louisiana or any ksl govornme ntal entily or politicsl
subdivision Thereof, or from servicas parforaed for of in connestion with & gaming interest.
{Covnptele Nams 2{a) and (b) or 3fa) end (B} and sigr bolow)
2 )N({a} | certify that | heve: {ilad my fedoral income tax return for the provious year. F ' =
MeoguUN T e R0E
M{h: | ceriify that | have filad ny slala income tax relura for Lhie provious yoar. _ . =

B HRe R R AT T

OR L
3. U {s) | cerdify that | have filed for an exionsion of my foderal income Lax retum for the previous year.

O () 1 certify that | have filed for an exlension of my statc incame tax retarn for 1hoe jr}vinus year.

& YT ({v&u\
PARLE SIGNATURE: - A
DATE: ) é/ 5/2 7 ‘5; ,2

FOR OFFIGE USE GHLY

BHE-PARCT BY:
Michaet 5. Gaor, 01, Seorctany of the Senala m
and Received by: el (2R,

Mlfread WY, Specr, Clock of dw Holse ,
Dalo: 5 s é Kf /ﬁ? a




